BAR HARBOR POLICE DEPARTMENT
WITNESS/COMPLAINANT STATEMENT COVER SHEET

Date: Time: Place:
, Date of Birth: of

(Street, Town, State, Zip, Telephone)
make the following written statement to of the Bar Harbor

Police Department, pursuant a complaint of

(Type of Offense/Crime Being Reported)

against
(Suspect/Perpetrator's Name)

| understand that the making of a false statement which | do not believe to be true
constitutes Unsworn Falsification, a criminal offense pursuant to 17-A M.R.S.A. Section
453. | fully understand that if this statement is untrue and falsely made, | am subject to
prosecution for the crime of Unsworn Falsification.

| understand that Unsworn Falsification is a Class D crime, punishable by a fine of up to
$1,000.00 or by imprisonment of up to one year, or by both. | have read and initialed
each page of my statement, commencing below and consisting of the attached page(s).
| understand the above warning, and state that my written statement is true and not
falsely made.

Signature: Date:

Witness: Date:




************************STAT E M E N T************************

Signature: Date:
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